FOREIGN VISITOR REQUEST

VISITOR INFORMATION

*First Name: ‘ Middle Name: ‘ *Last Name:

Address 1:

Address 2:
(Apt., Suite, Floor, etc.)

City: State/Province: ‘ ZIP/Postal Code:

* Gender:

(Male or Female) Male

Country:

*Date of Birth: *Birth City: *Birth Country:
(in mm/dd/yyyy format)

*Current Citizenship: Dual Citizenship:
(Country) (if applicable) (Country)

*Passport Issued By: *Passport Expiration Date:

. )
Passport Number: (Country) (in mm/dd/yyyy format)

Permanent Resident: A

Visa Type: Visa Expiration Date: (A-Number)

*Job Title or Position: *Name of Employer:

*Address 1:

Address 2:
(Apt., Suite, Floor, etc.)

*City: *State/Province: *Country:

*Type of Visit:

(Official, Unofficial, o Student) 1o/

FACILITY AND VISIT DATE INFORMATION

*Facility/Location Visiting:

*Visit Start Date: *Visit End Date:
(in mm/dd/yyy format) (in mm/dd/yyy format)

*Purpose of Visit:

ADDITIONAL INFORMATION

1) Will the foreign visitor require access to any of the following categories of unclassified information?

NO YES If yes, explain:
*a. Demonstration of an FAA funded product, system, No
technology or process? |
*b. Access to, review or release of computer object or No |
source code?
*c. Examination of Technical documentation? No
*d. Maintenance/training documentation or manuals? No
*e. Sensitive Unclassified Information or Controlled No |
Unclassified Information (SUI/CUI)?
*f. Sensitive Security Information (SSI)? No
*g. For Official Use Only (FOUO) Information? No
*h. NAS Data / Information? No
*i. Proprietary Corporate Information? NoO |
|
*j. Other (Describe/explain below, E.G. Limited Distribution, | Explain:
Other USG Agency, NATO, Another country's controlled
material)
*2) Will the foreign visitor require access to any Classified National No
Security Information (CNSI)? |

Submit to 7-AWP-LAX-IFO@FAA.GOV when completed.
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